R — " e A
A L i e o Lt

S

e i
2

4

R i A e e e L
e T e e : e Balsdn P

T i .
e S G

e S cE e

o

b

Tai oo s » : Z 7 - e s e s
ih S e e Seion e e s e o v 4 iy
i caTn i Sl : S G G

e . @

2
4

G o
s o

e % e =
4 i o 7 e s
i e e i e e L el

R e N A e

i v v i e e s
L o G Em s D CS e R e T L e e s =
= e e i it L

o

i G

i e . iy = g
. e Ui e e e ey T Sicin i
S sl i e e bt Lo i : Gl

el
-

S o A e Sl i i
e S & A w

o

G

18
S

S
o

o

St

s

o

ey

. o Bstien g o

17 Bfl, Nt g s o 028 i SR i L

Db T e e o
Sl s R S S e R S e e - e Sh

AN i o e o S S

.. NARGLIS INDIZ
e e o HNL e ke bty L L)
s o e i e

St L Aar o e e le i )
B e i Sl i

e 4

e e Al c%’)f?w : S o
o e o o SRR,

: o

Sl
5%

e

ey

v
Gt 0 e 5 : : Y A e =
e L s T S

A : e R s = i R ey % S 7 e
S . i e " ey o i N o Y
i i : o 7 L

SN S o Sl . Pisnart et Dol o

Lo e e s R b Ll e Sl e e
G . i o

b
R
e
Al : s
e :
G g
e

Ll i .

o = i
S Ci ; i

% o - = e T

ek

den

S e i
e = oo
i B S

b&fﬁ@ﬁb}'m s no tlat rihe g/ay«%;aﬁ%'ﬁ& Jowi gﬁw;ﬁms ;@ﬁaﬁa ani;a::mfeag

G e e g &

B 2 = 7 : T SRRl S o S S )\,a\”ﬁ aﬁgﬁ e
inﬂléfwsaﬁﬁag lendar yeat Non-incumbent candidates for the General Assembly pust flle this starement hefo

Rpile e R e A 2
S L et Gl = i

anclidaey, Allstaternents sholl b filed with the Peincipal Cleck of the House, Room 3-8, 3ed Floot Seate House,

B s i o o A e

taiae
e

N L o S T A d S R
S e e s e o : L P v s e i e AT i i S
S Sl : T e s L i

e Wl i i
e s e o e -
G e Tedlas o

L
- it eres e
T R
Sl Ghad el Ero

S WS e e s

i

S SR eni

i

o Voo

S - T 2 E 7

.

i B

b el e SR e e e e T e
N e SIS i i : o
i i % :

i
i : e i

o

e it Pl e 7 s
fohmnie A e i e

Se S ar
e o Lo Sl

SRRy
e

i
S e 7

leiets e s 55

e %

G

i : Y it

e

B oy e e o -

e e fain

- ..

Ry o o e e e s
Son o Y D Sl 0 e el e
z : 5 e e L

& - - 0

Sl aen SRS Sty
: i N s i i

S f"':"':;’ : o T R R G o .
Wl 7

and dhc omployer(s) o

i
s

the emplovers) ofyour spouse and the natiize of the employer’s busitiest, “Bmployer” me

e sinb by S SR j sl s
b ; SO i e
oot

iana Gortoral Assenbly o is spose received more than 33%

Lt o Sl e e f/v/”:"/ - ;A‘”;::‘ei e ” G : : T e ““
e Lo s e e e e

et Ly i L > Sn o
t e i ey e G ; o i Gl S

e < oG o 5 M 3 e e
s 5 e 8 M e 5 i e e

o e

e g - e e G Sl S :
SRR S : s S S = : o e ey e
s e i ; e i oS s e e o b e 2 ey e
B 5 7 : = o % 5 5 g % i i
e g : e P Shin o i : -
e e i e dal e e e e B 7 e v s SR e i e
& oo i G e e e S i R e o i S

G SN % A o 2
2! & :

FeEER R ieaa e i x i
i Sl e e e

e il G s

e

G

o o . S5
oy, s sts i R A
gl e s L e S

SR

D B P B e ST S e
A B e G = ; S R e G i e
S : el Srima gl g e

ol o SN ¥ i R it S e s B e

e
e o o priemiey 2o
o T S

s TR, EaT e T

o ¢ Comaee e S s e S e
Z i e s e oosi

i : : S S o s Telomian ' S e
e G R A R Y

T O AR, e R A SO S
e S e i
2o e i SR ot

S R o SR ¥

s : e ; i

e R R S e S S i A SRR N




o 2 Lmt the name of every sole propmetorshq) or professmnal pr'lctlce operated by you or your spouse and the rnture of the
'busmess S LRSI AR . : : SR :

. NAME OF BUSINESS: | " NATURE OF BUSINESS. . |~ Your SP"”S”

3 L1st the name of every partnershlp and hmlted hablhty eompanyr of whlch you or your spouse are a member and the
_nature ‘of the busmess : : . A . e SR

3NAME;_ OFBUSINESS S 0  NATURE OFBUSHVESS Your Spouses o
A e T P T e BuSlnﬁ'SS (x) B”S._’”‘?S_S ().

__ o ._'4 LIS'E the narme- of any corporatmn of whlch you or your spouse are an offxce or dn'ector and the nature of the o
corporatlon s busmess Churches need not be hsted : - SR L

NAMEOFBUSINESS NATUREOFBUSINESS YO“” " Spousels

o -'5 L1st the name of any corporaﬂon in whlch you, your spouse or unemanapated chﬂd own stock or stock optlons havmg a

o fair market value m excess of $IO OOO No t1me or demand deposut in a fmanc;al mstttutlon or an msurance pohcy need be
":-:Iisted FEEREENEE RN - 3 o . : _ :

. NAME OF BUSINESS .~ | . Yowr | Spousel- | Children’s |
S S SERRARNTITS NS .'Sfb(:k (x)-__ifr. ' _ Stock (x) F '-'Sfo'ck-(x)' Ry




T ’ ———
9 s ; T P

7 < e 2
e 4 oo e o
e e < 2 o it o
"P/Wé%WWW/ G s o
MW“%M - = = - ~ o
‘@w/WW - - e
e : ey 5 W : e i

e

e
- . Zeea
- - e
‘a'w": i e .../'//f Sema ; i o - Top—
e S——— " =
-

et - S :“-’“'-" /':»/~iv e R
CemES B W';/WJW%W z
. »F LICENSUR

oo b Lo -
e, 1 - - .
L o ‘

1/ R =
o L - A . : = -
. . - = = ; . . -
- = > P ; ) -
R S SR B «~ s -
..
> ey L
%%WM%W . e
e = =
- o
5 e CEme s o G
- e oo e : e =
e i
1 ”W““:\/N/f’ WJ/&A“WWW%W i o S e
. ok - vNWMmWW . F
- =0 o - - -
' - - -
: e ‘ S -
=

hom you ku
ey

‘W:EQQ
o

7 e

-
e e e

o
Aok
L : i S % -

% = s A——r Y At 5 crN
o = 5 wer 5100 Hom ovol i
A . = B d pver $100 from you o

- E o * o

7
Sh
e

-

2 Z A
S M o 3 e
&< WWW%M&% ... . .
& i o S v NS s e e
- . _ - - - @ @ @ @
: = Gt L . -

=
e
e

W R S
S SSuv
2 -

G
-
s
N -

e e ; c e S oo e
i = R . o e
- - - : ‘ . e ‘ e e
s = e 5 e e - :
. e el -
coa o Mo e v e v S . e
YR S el > e
i e = s Bpsage g
SN SadEE o S
2 = - - - - -
- . -
s o o o o SERTA e o
. - = = == =
S R O
i \/ : ¥ Py e e i e e
b : e S s SRty
e S e 1 e S e T - o
= %&Wmﬂy%%% e @WM . - . el
- e ] e . e s T
. - = . - = —
i s o

> o ‘
o
_

s o

,MN .- e e e e

.- . = - @ -
ey

T entity

pi

o -
T
1 < A

3 % : AR s :
i ST e Y ; e e
e -
chi S mavaae
- oo o

T
- f*, g?ﬁ: o
Vit il .

ﬁ“ SIS 2 B &‘?“;\'b”'”/

Gy 2 e e e

e . e
- - - =

G

o R N e 2 e
- e = .

o
e s

o =
e R, ANy e o G
e o foa e
- . e e o
nn 2 s 3 g ey S
e & 0 o N -

e s "
e
- -




:_ 9. List the ﬁafnéo’f .any" Iob!jyfét:3 (é)_:'WBo isa member ofa par't:n:e.fé‘,hib':c.)r limited hab111ty c'()'rhpéﬁy"'of which ydl_i area :

. partner or member or employee or (b)Y who isan officer or director of a corporation of which you ate an officer, - -
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. “'not include state-supported colleges or universities or the agencies of any municipality or political subdivision of the

. NAMEOFPERSON | NAME OF STATE AGENCY |~ Nature of Contact, | Cause
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